The outbreak of plague at Marseilles in 1719 caused British authorities great alarm. French efforts to check the spread of the disease were uncertain of success and there was concern that commercial connexions might provide a means by which the dreaded disease could again bring devastation as in the seventeenth century. The terror plague provoked, however, might equally have been directed toward the smallpox epidemics that were occurring with increasing frequency. But there, too, the realization that commerce might be commensurate with contagion was part of a complicated fabric of disease, political factors, religious sensibilities about divine providence, and the defence of profits in an economic climate that was proving difficult for many of the established chartered companies. Thus the Bubble Act of 1720 that tried to prevent a recurrence of the innumerable frauds which had haunted traders and aristocrats alike, and the Quarantine Act of 1721 that endeavoured to control the spread of plague both represented a deliberate act of government intervention. Quarantine is by definition an act of authority, and in the early eighteenth century it explicitly altered the conditions of trade. In a much wider sense, before 1750 there appears to have developed an incipient notion of public health that had the potential to transform trade as well as the conditions of mortal and disfiguring diseases. And in a world terrified by plague, in which smallpox stalked aristocratic families and the slaves of the African Company alike, it fell to the learned Fellows of the Royal Society to form the critical if sometimes tenuous association between the world of traders and politicians.
PUBLIC HEALTH AND PUBLIC POLICY IN THE EARLY EIGHTEENTH CENTURY
In the aftermath of the South Sea Bubble of 1720, the righteous may have found justice in the misery of it all. To some, the collapse of stocks probably seemed like a visitation upon the avaricious and atheistical who had forsaken the church for a flood of paper fortunes. As with the Restoration, whose Puritan opponents saw the plague of 1665 as divine retribution, Jacobites watched as the Hanoverian succession was undermined by fortunes lost in a dismal spiral into poverty. And Such lamentations may be extreme but they may also reflect a growing fear of the stringent penalties-such as death without benefit of clergy, which was to result from violation of the law.6 Pesthouses as prisons for the sick and quarantine, which threatened to cut off commerce, completed the demonology of the Robinocracy. It was precisely for this reason that Edmund Gibson sought to answer the impressions created by "disaffected or designing Men". He was particularly agitated by the criticism that quarantine was a French measure, especially when advanced by those Jacobite sympathizers who would "have brought upon us a much sorer Plague than what we now fear, I mean, the utter Destruction of our Religion and Liberties".7 Politics and public health were not matters given to easy separation.
If the South Sea Bubble and quarantine precipitated a crisis of confidence, diseases-especially smallpox-held the eighteenth-century public frozen in perverse fascination and often bewilderment. Even the physicians themselves were soon embroiled in a major controversy over how to deal with a recurrent and virulent form of smallpox which had reached the stage of a pandemic. So, in the disputes about radical intervention by inoculation it was no surprise that opponents should note the connexions: "We have seen South-Sea Schemes, good Parliaments, Bills for preventing the Plague; heard of Plots; but, till now, never dreamt that Mankind would industriously plot to their own Ruin, and barter Health for Diseases".8 The rhetoric in such pronouncements only masked the fear that touched the minds of those who felt their world had collapsed-for financial, political, or religious reasons. Nevertheless, the threat of plague and smallpox was quite real. It was because of notions such as these, and not simply the foetid conditions of the lower decks of the British Navy, that the Reverend Stephen Hales, the brewer Samuel Sutton, and John Theophilus Desaguliers developed the ventilating apparatus in the early part of the century.25 Although Desaguliers was a Doctor of Divinity, rather than a physician, among his many interests was the nature of the smallpox. He was one of those sufficiently convinced of the desirability of inoculation that when his one-year-old daughter caught the smallpox naturally in 1723, Desaguliers not only decided to have his four-year-old son inoculated with matter taken from her pustules but he also examined under a microscope and sketched the "irregular Globules" of the smallpox. Commonw., 1973, 80: 194-195. health of gold miners who died in droves of tropical diseases or epidemic European infections, and tried his hand at assessing potash and the production of soap.37 In all of this, members of the Royal Society were also deeply involved. To a considerable degree, this co-operation of trade with natural philosophy was formed in the aftermath of the South Sea crisis of 1720.
The relations between the Royal Society and the Royal African Company are significant in that they represent the efforts of a company in difficulty attempting to exploit all the expertise at its disposal. It might be going too far to suggest that this was an expressly formal relationship. Nonetheless, as in other enterprises such as the development of steam-engines, individual members of the Royal Society were frequently consulted in an effort to secure the investment of the shareholders in joint-stock companies. This was especially true after the Bubble when the future of many such enterprises was in grave doubt. it by inoculation the Mannr. of wch. Dr. Houstoun is acquainted with".56
There can be little doubt that the enthusiasm in the Royal Society for inoculation and the public debate about it encouraged the African Company to hope smallpox could at least be controlled in the slave trade. Such, certainly, was the background to Chandos's and Arbuthnot's efforts on behalf of James Houstoun. And the instructions of the Company to their factors in Africa were quite specific. The Court of Assistants, including Chandos, was of the opinion that inoculation "would be of great advantage to Us, could it be put in practise by saving the Lives of great Numbers of Slaves, amongst whom the Small Pox is very fatall, especially, when it seizes them on their Voyage. . .".5 James Phipps, at Cape Coast Castle, was ordered to have some trials of the method made by Houstoun. The medical situation had become quite desperate in the trade, although not entirely because of smallpox. At Cabinda, on the Congo coast, woods were systematically cut down to make the settlement more healthy, and the British on the Gambia feared plague from the French to the north on Goree Island.58 In these circumstances, it is remarkable that Phipps, while agreeing to attempt inoculation upon Houstoun's arrival if the opportunity arose, was certain that the natives of the Gold Coast were "not much subject to the Small pox".59 Nonetheless, the Company was convinced that smallpox had been the cause of their recent disasters and they were determined that James Houstoun should do something about it.
Houstoun sailed from Gravesend aboard the Diligence at the end of April 1722, arriving at Sierra Leone by early July.60 When he reached Cape Coast Castle some time before the end of August, the settlement was in difficult circumstances. The miners earlier recruited by Chandos to search for gold-in the hope of rescuing the prospects of the Company-were mostly dead; the remainder were afraid to venture out of reach of the guns of the fort as the result of disputes with the local natives.61 Houstoun's eventual destination was to be Wydah, which he did not sight until 17 November and where all the good intentions of the Company began to disintegrate in the tropical climate.62 It was the doctor's responsibility to ensure that the slaves put on board the company's vessels were "merchantable". This eventually caused him to run foul of Ambrose Baldwin, the chief factor at Wydah, who apparently had been selling to Portuguese slavers while the Company would have to wait to fill its ships. The result was that Houstoun was imprisoned in a small dungeon for thirty-three days and at the end of 1723 was shipped to Jamaica.63 By the time Houstoun reached London in 1724, the whole medical effort had been an apparent failure, thanks to the interference of Baldwin. In any event, what is important is the length to which the Company was willing to go with a new medical technique." For his part, Chandos does not seem to have blamed Houstoun, for he introduced him to Sir John Eyles and as a result Houstoun obtained an appointment as surgeon to the Royal Asiento factory at Cartagena.f5
The recruitment of James Houstoun represents a deliberate policy to try to control the epidemiological factors that appeared to be undermining the base of the African Company. It is, therefore, curious that in the report of his adventures which he published in 1725, Houstoun makes no mention of smallpox inoculation, perhaps because he never had the opportunity to attempt it from his cell. Nonetheless, he does engage in discussion of the myriad of fevers which, with dysentery, proved so fatal to the Europeans in the trade.66 Encountering new diseases for which they had no immunity caused astronomical mortality rates. This was true in every aspect of the trade, whether on the Gold Coast in the early 1720s, in the West Indies, or indeed on board the slave ships themselves where, evidence indicates, mortality rates were higher for Europeans than for the slaves.67 Moreover, the rigours of the ships' holds and the treatment received on shore awaiting passage did little to impede epidemics like smallpox, which then infected captive and captor alike. It was precisely for this reason, in the circumstances of the early 1720s, that the African Company ordered its Captain General at Cape Coast to improve the holding areas, since "For want of good and Sufficient Lodgements for the Negroes in the Castle, we find very great Mortality has attended them. . ."s.68 Given that epidemics such as smallpox had been known to Europeans on the Guinea Coast at least as early as 1664 and well into the eighteenth century, the African Company, alert to the medical debate, saw no reason to stand idly by in 1721.69
The initial enthusiasm over inoculation early in 1722 presented the African Company with an opportunity to control smallpox outbreaks within its trade and thus to protect its profits. Houstoun's role in the introduction of the method into the trade is unclear; all we know for certain was the intention. Moreover, it has been suggested that the practice may have been indigenous to some parts of Africa, although the evidence, especially for the west coast, is not even remotely conclusive before the nineteenth century. The exception appears to be on the Barbary Coast, as the Boston minister, Cotton Mather, informed Dr John Woodward after having read a report in the Philosophical Transactions of 1714 and subsequently having questioned his own slave. But as far as the European slave trade is concerned, it was not until the 1770s that evidence became more certain-when a French captain inoculated both crew and slaves to check an outbreak, and not until 1789 when inoculation was used during an epidemic at Cape Coast Castle.70
If the African evidence is in dispute, and efforts of the African Company in the early eighteenth century simply overlooked, then the Caribbean end of the slave trade tells a different tale. Smallpox was as endemic amongst the slave populations of the West Indies as of Africa. In 1732, the Nevis minister Robert Robertson noted the havoc smallpox created amongst the blacks.71 And on the Codrington plantations of Barbados in the 1740s, the manager Abel Alleyne reported fever and a smallpox epidemic.72 It is no surprise in these conditions that tales circulated of intervention by way of inoculation. Mather reported to London that he had heard that slave captains inoculated their cargoes to ensure they fetched a better price.73 While the evidence is inconclusive about the truth of the stories told to Mather, by mid-century, the French mathematician La Condamine had calculated the savings inoculation of slaves could bring to a plantation owner. La Condamine reported a case of a Carmelite missionary in Brazil inoculating native Indians, possibly as early as 1730 after having read of the great debate in Europe.74 When smallpox was imported into Boston from the Barbados by April 1721, at the very moment Lady Mary Wortley Montagu undertook her crusade and shortly before the deaths on the African vessels, the tales Mather had heard began to sound credible.75
Despite the apparent benefits of inoculation, opposition intensified throughout the 1720s as much on moral grounds as on medical uncertainty. The anonymous author of a pamphlet demanding parliamentary regulation of the practice was not alone in regarding inoculation "as a Thing utterly unlawful in it self" and as "a thing forbidden in Scripture".76 Nonetheless, the English author did notice the catastrophic effect of smallpox on North American natives "among whom, it is mortal like the Plague". A similar tone was struck the previous year by an unknown colonial antagonist whose recognition that inoculation was practised by the "scattered Members of the good people of Guinea" was one of condemnation rather than of recommendation." The extent of inoculation amongst the slaves became a key element in the debate over the practice. One of the more rational of the antagonists, Dr William Douglass of Boston, recognized the African source of the technique but also in direct relation to the traffic in slaves, "So that the first Intention of Inoculation was not the Saving of Life, but as a more ready way of procuring the Small-Pox, than by accidental Infection; that they might know what Beauties were proof and would answer the charge of being carried to Market."78 On the other side of the issue was the formidable Rev. Cotton Mather, who saw opposition to inoculation as "Satanic" indicated by the "Railing, the lying, the Fury, the Bloody Malice" which was fomented by Jacobites and High-Flyers.79 This bitterness, in a letter to James Jurin in 1723, was symptomatic of how both sides of the debate could see the medical evidence and draw the conclusions that suited them. While Douglass saw inoculation in terms of crass profit in the slave trade, Mather took heart from the evidence, seeing slaves as auxiliaries and noting that experiments had been performed on hundreds of whites and blacks in Boston.
There can be little doubt that slaves afforded the surgeons the opportunity to utilize a practice others were afraid might actually spread smallpox rather than check it. Mather was successful in urging Dr Zabdiel Boylston to inoculate his own slaves.80 But Douglass chose to see the more fearsome possibilities, especially at the end of 1721, when he noted the potential amongst "the Guinea Traders, when the Small Pox gets among their Slaves aboard to inoculate the whole Cargo, and patch them up for a Market; as is already the Practice with them in the other Pox or Yaws, by some slight, palliative Cure to fit them up for a Market; tho' to the great Damage of the next Purchasers".8`Perhaps Douglass was afraid inoculation might merely mask smallpox symptoms. In other words, precisely one month after the arrival in Barbados of Captain Barlow's ill-fated voyage, Douglass was asserting that slavers were making use of inoculation for their own profit, whatever the dangerous consequences might be. Even though fear of inoculation increased, the experiments of the surgeons continued sporadically, as the reports sent to James Jurin indicate. Dr French of Bristol inoculated a Negro boy in 1724, and by that date very serious consideration was being given to the degree of immunity that might be afforded by the technique.82 In the same year, Philip Rose took note that the Turks had tried inoculation both in the plague and in smallpox, but with plague they were unsuccessful and were forced to rely on providence and God's will while they The critical question was the degree of immunity provided by a previous exposure to smallpox either through artificial or natural means. It was inevitable that the deaths of some prominent individuals should give pause to the initial enthusiasm, but even such an eminent physician as John Huxham of Plymouth was not convinced of the immunity provided by a previous infection.86 Jurin never tried to avoid this troubling issue. He reported to the Royal Society on a case of a nurse who apparently, having contracted the disease as a child, nonetheless was subsequently infected "by ye immediate & close application of ye Variolose Matters to her Skin" but only appearing on the parts where there had been contact. From this, Jurin concluded that the usual symptoms of the disease and a general eruption were not possible to those who had previously suffered.87 Therefore, it was not out of ignorance or superstition, but out of a rational concern, that the number of inoculations in England dropped off rapidly after 1724.88 Henry Newman, secretary to the Society for Promoting Christian Knowledge, knew "many learned Physicians" in 1727 who retained "their prejudices against it notwithstanding the Reasonings in Defence of Inoculation that have been given to the publick by Dr. Jurin and others".89 The most certain method of checking the disease remained the quarantine which had appeared so effective against the plague. By the 1730s, English traders in the Asiento were subject to strict examinations before slaves could be disembarked in the Spanish dominions. In 1737, slaves embarked from Barbados for sale in Spanish territory were discovered to be infected with smallpox and the captain forced to observe forty-days' quarantine after the disease had run its course. The South Sea Company agent at Caracas, Thomas Butcher, reported the necessity of strictly observing the visits of health, as the inspections were known, in part to satisfy the Spaniards who had become increasingly wary of the contagion imported from Barbados.90
If quarantine might limit a smallpox epidemic, it was essentially a response to an outbreak. Inoculation was a prophylactic, if radical, intervention. Thus, by the end of the 1730s, as a result of severe outbreaks in connexion with the slave trade, inoculation began to revive. In 1738, a Guinea ship brought smallpox to Charleston resulting in 800 inoculations with over 3000 in the Barbados in the same year.9" By the last half of the century, it seems that inoculation was virtually routine in the West Indies plantations. Dr John Quier of Jamaica inoculated the slaves under his care, as ships' captains were reported to do upon their arrival in port.92 In testimony before the House of Commons Committee on the Slave Trade, it was revealed that inoculation had taken place on board a ship in 1777 with the loss of only seven out of 184.93 The cutting of losses in the slave trade therefore provided positive proof of the efficacy of inoculation. While the motive may simply have been to secure profit in the trade, nonetheless the constancy of smallpox and the purpose of the slavers provided an opportunity to intervene in a way that was much more difficult in England, where the sensibilities and fears of individuals had to be taken into question. Thus, where Sloane's Newgate felons left off, and where the English aristocracy often feared to tread, the slaves who endured the middle passage provided the ironic and dramatic evidence of the success of a radical medical intervention. 
